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INTRODUCTION

Introduction
Sepsis, septic shock, and the adverse sequel of the systemic
inflammatory response to infection are now the 13" most
common causes of death in the United States and are
among the most common causes of death in the non-
coronary intensive care unit. (Vincent 1997)
It is estimated that there are approximlate'ly 500,000
episodes of sepsis each year in the United States; these
figures appear to be on the rise. (Bone, et al 1997)
It is important to appreciate that this increase in the sepsis
related mortality rate has occurred despite recent advices in
our knowledge concerning the complex pathophysiology of
sepsis and the tremendous improvements in the ability to
monitor and provide technologic supports and treatment for
the critically ill patients in today’s intensive care units.
(Bone, 1996) |
Cases of severe sepsis are expected to rise in the future due
to the increased awareness and sensitivity for the diagnosis,
number of immuno-compromised patients, use of intensive
procedures, number of resistant micro-organisms, and the
growth of the elderly population. (Balk, 2000)
Patients with severe sepsis typically have a triad systemic
inflammation, a prothrombotic diathesis and impaired

fibrinolysis.



